state that all students are expected to complete a minimum of 1000 practice education hours. Reference to a minimum of 1000 hours has been consistent since the original WFOT document Establishing a Programme for the Education of Occupational Therapists, published in 1958, with almost no variation to this requirement in subsequent revisions of the standards. The current minimum standards justify the tradition of retaining 1000 hours, stating 'it has been consistent since practice-related experience was part of the occupational therapy educational process and appears comparable to other health professional preparation programmes' (World Federation of Occupational Therapists, 2016: 49) . Despite significant revision of the minimum standards in every other way, the original 1000 hours standard (based on 35 hours per week for 30 weeks) remains unchanged 60 years later, with almost no evidence to support or deny its relevance and validity in the current context.
The 1000 hours minimum standard was established at a time when practice education usually took place in large mental health institutions and hospitals providing rehabilitation in a wide range of occupation-based interventions. Occupational therapy departments comprised large craft-based workshops and farms, where clients spent extended periods of time engaging in diversional or remedial activities. In this context, students were expected to observe and carry out assessment and interventions, while developing their medical knowledge, personalities, verbal and written reporting and gaining an appreciation of the administration of an occupational therapy service focused primarily on the medical model (World Federation of Occupational Therapists, 1958: 54-55) . In line with educational theories of this time, an apprenticeship model of training with one-to-one supervision by a qualified occupational therapist was recommended. Thus practice education was aligned with occupational therapy practice in that era.
However, occupational therapy practice has moved on since the 1960s, and arguably the profession will experience further changes over the next decades. Competence to practise requires more than the application of technical skills and knowledge; it requires the ability to research, design and measure the effectiveness of occupational therapy in new ways to a growing number of service user populations. Occupational therapy practice aims to promote health and wellbeing for individuals, communities and populations in expanding settings and organisations and must be reflected in diverse practice education experiences. Furthermore, as the profession moves forward to meet the local and global challenges, the profession will need to adapt continually to meet future demands.
To meet these growing demands, graduates are expected to be self-directed learners, able to use and appraise the most recent evidence, with the ability to work autonomously and inter-professionally, engage in processes of professional reasoning and apply knowledge and skills in diverse contexts to enhance the wellbeing of clients and populations through occupation. Educational theories have moved beyond the behaviourist view of learning, that is the transmission of knowledge, to encompass social constructivist, transformative and reflective learning theories that emphasise situated and studentcentred learning (Merriam et al., 2012) . When applying these theoretical approaches in the context of practice education, the 1000 hours minimum standard becomes incongruous and, we would argue, should be challenged.
Moreover, the next revision of the practice education standards due in 2021/2022 must be informed by contemporary educational theories and research, and by a more substantial international evidence base. Our students, with their understanding of evidence-based practice, will expect no less.
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